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Economic disparity affects the health of persons around
the world, and various societal, environmental, and eco-
nomic factors influence the emergence of infectious dis-
eases. Similarly, emerging infectious diseases have a social
and economic impact, including diminished economic pro-
ductivity, increased expenditures on public heath, deferred
external investment and development, and reduced travel
and retail sales.
The thriving consumer demand for exotic and rare ani-
mals as “tonic” food in China, especially in the southern
regions, raises concern for the risk for animal-human
cross-infections through contact with live and recently
slaughtered animals. The increased demand for civet cat,
suspected as the source of severe acute respiratory syn-
drome, is one such example. The demand for tonic food
has risen with improving economic conditions in post-
1978 China and is a form of conspicuous consumption that
expresses economic and social distinction and prestige. A
Chinese medical paradigm based on “humors” inherent in
the concept of tonic food, combined with the well-under-
stood cultural symbolism of distinction and prestige asso-
ciated with conspicuous consumption, has lent weight to
the demand for rare and exotic animals perceived to be
“pure,” “safe,” and “virile.” Since this rising demand is not
likely to be suppressible, regulated production of these ani-
mals is needed to make them safe. 
Additional contemporary issues in China include the
effect of migration and urbanization on the spread of sex-
ually transmitted diseases. The forces driving this effect
can be divided into three overlapping categories: the dis-
mantling of the organizational and spatial structures that
helped keep order in China's cities during the Maoist era
(from 1949 to 1978); a dramatic increase in the overall flu-
idity of urban societies in China (accompanied by the ero-
sion of traditional moral and behavioral boundaries); and a
new set of cultural values that has encouraged more urban
Chinese to think of themselves as actors with individual
agency. These overlapping forces, which are geographic,
socioeconomic, and cultural, are interwoven with and thor-
oughly implicated in the emergence of new behavior and
lifestyles that have put a growing number of Chinese at
risk for infectious diseases.
More broadly, climate can also affect public health and
emerging infectious diseases. Factors affecting emergence
can also be examined in an eco-epidemiologic framework
that can often drive epidemics. Examples include the
effects of rains and flooding on vector-borne and diarrheal
diseases and the effect of heat and fires on respiratory
infections.
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U.S. public health laboratories face challenges from
within and outside the system, including emergence of
new pathogens, introduction of new testing methods, new
security requirements, shortages of well-qualified person-
nel, and collaboration with new partners. 
The public health system depends on hospital and com-
mercial laboratories as major sources of reliable epidemio-
logic information. Thus, the current crisis in these
laboratories is of great concern. The pressures come from
the need to address emerging infectious diseases, detect
antimicrobial resistance, and recognize potential agents of
bioterrorism while updating procedures, practices, and
facilities to meet new biosafety, biosecurity, confidentiality,
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